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Total Mumber of Pages in This Submission 



13 Amendment/Reply 

El Before Final -14 pages 
□ After Final 

□ Affidavits/Declarations 
Information Disclosure Staterment 

aPTO-1449 Fomn(s) 
Cited References 

□ Certified Copy of Priority Document 

n Response to Missing Parts/Incomplete Application 

□ Terminal Disclaimer 

□ Submission of Formal Drawings 

□ Other 



~n No additional claim fee is required. 
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Application Number 



nting Date 



Firet Named Inventor 



Art Unit 



examiner Nam© 



Attorney Ooekel Number 



ENCLOSURES (cheek ^llthatappisd 



10/685.723 



October 15. 2003 



Donald R. Martin 



2832 



Marina Fislnman 



201376-9017 



PETITION FOR EXTENSION OF TIME 



CLAIMS FEES 



This is a request under the provisions of 37 CFR 1.136(a) 
to extend the period for filing a reply in the above 
identified application. 

El Appllcant(s) claims small entity status under 37 CFR 
1.27. 

□ Applicant(5) petitions for a one-month extension of 
time and pay the fee of $120.00 (37 CFR 1.17(a)(1)- 
(5)- 

S Applicant(s) believes that no petition for an extension 
of time is necessary (37 CFR 1.36(c)); however. 
app!icant(s) hereby petition for sufficient extension of 
time to render the present submission timely. 



Total 



Claims Remaining 
After Amendment 



34 



Independent 

"n First Presentation of Multiple Claim 



Highest Number 
Previously Paid 
For 



34 



Extra 
Claims 
Present 



=0 



-0 



Small Entity 



Rate_ 
x25= 



X 100= 



4-180= 



Addit 
Claim Fee 



$0 



$0 



$0 



Lanae Entity 



Rate 



x50= 



x200= 



+ 360= 



Addit 
Claim Fee 



$0 



$0 



$0 



FEES 



Additional Claim Fee 



TH Extension fee for one-month 



n Information Disclosure Statement 
n Surcharge for Missing Parts - Declaration 
□ Terminal Disclaimer 



TOTAL FEES 



$0.00 



$0,00 



$0,00 



$0.00 



$0.00 



$0.00 



PAYMENT OF FEES 



n A ry^j^k in the amount o f $ 0.00 is enclosed. _ _ : — — r— 

I y ThVDirector is hereby authorized to charge any fees w hich may be required, or credit any overpaymem, lo 
Deposit Account Number 50-1965. 



n Th^ Direct o r is authorized to charge Deposit Account Number 50-1 965 in the aitiount of $0.00 
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Chicago. Illinois 60611 
Telephone: (312)222-0800 
Faesimile: (312^ 222-0818 
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Typed or printed name 
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Elizabeth M. Campbell Tressier _ 



I Date: August 5. 2005 
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Appl. No. 
Confirmation No. 
Applicant 

Filed 
Title 



Art Unit 
Examiner 

Docket No- 



10/685,723 
5385 

Donald R. Martin 

October 15, 2003 

SHIELDED ENCAPSULATED 

VACUUM INTERRUPTER 

2832 

Marina Fishman 
201376-9017 



I, Bliwbcth M Campbell Tressler, hereby certify 
th^t this correspondence is bwng facsimile 
transinittod to the USPTO» fecsimile number 
(571) 273-8300, on the date shown below. 
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AMENDMENT AND RESPONSE TO OFF ICE ACTION 

Via Facsimile (571) 273 8300 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 223 13-1450 

Dear Sir 

This Amendment and Response to Office Action is filed in connection with the above- 
identified patent application (the "Pending AppUcatioii"). and " response to the Office Action 
maUed July 6, 2005. The following amendments and remarks are hereby submitted: 

Amendments to the Claims begin on page 2; 
Remarks begin on page 8; 
Conclusion begins on page 14. 
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